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PART {. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s},

DOCUMENT

Conditions, if any, DUE TC (b}

which gave rizse to

above cause (a),

stating the under-

lying cause |ast. DUE TO {c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH butsnot relsted to the terminal PART I |t deceased was female was
diseass condition: given in PARY | (a) there a pregnancy in lest %0 days.

[,r_*| v..l O No I O Unknown

19. WAS AUTO! 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMED? a m] (]
ves] No . _ ]
20c. TIME OF Hour'  Month, Day, Year . R
INJURY axm, T
. p.m.,

20d. INJURY OCCURRED S5u, FLACE OF INJURY [a.9, In or sbout homs, | 20F. CITY, TOWN, OR LOCATION
WHILE AT WORK " farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

21. | attended the d d from . ] ﬁh and last saw :"" alive an
Death -occurred -f ,/_/ = I -_m on the date stated abave .and ta the bm of my knowledge, from the causes stated,

22, SIGNATURE {Dogres.or fifl) N 775, ADDRES _ . 72:. DATE SIGNED
P Coromer | 300 C{’&,pb 4-3 43
2 1AL, CREMATION, . ’ AME_OF CEM Y CRLMAT ¥ . - LOCA (Ciry, fown, or cou {State)
é REMOVAL [S?ify} ( ‘ . ! - ‘ 4 C)

ERAL DIRECTOR ADDRESS 25. DATYTE RECD.;BY OCAL I{EG 24, REGISTRAR‘S SlGNATUE_ R R .
|l T omralys 1789 Unpea, | MAY 1 1963 )
A"J'J'.q- -l.l“_A..l..u-_.-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

JTEM NO.] SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by N : Student Embalmer Ne.

working under my. personal supervision.
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